MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=026473
DEFARTMENT OF PUBLIC HEALTH AND wEL_ﬁ'318__G#1716151 SLAOINE —— 1.._6395_ | STATE FILE NUMBER

DO NOT WRITE AMENDED Registration District No. ____ —— . Primary Registration Distric!
ON THIS STUB EItEI'lAIHN/TTCIL"J
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceased li institution; }cn“ before

a. COUNTY a. STATE MIS&)URI b. COUNTY Ve
b, C'IJ‘IRY {If oulside corporata limits, give TOWNSHIP only) Llength of siay in 1b . C1TY b . l‘r‘:id. Limits
_ OR
wwn ST, LOUIS, :ISSOURI (.7 DAYS TOWN MOUNTAIN VIEW Yes O No i

c. FULL NAME OF {If NOT in haspital, give location} Inside Limit d. 5T i R i i
Lt on e Limits ASDRDE'{EETSS (I curside, give location} Reside on Farm

INSTHUTION VAH, ST, LOUIS, MO, Yes Y Mo O P 0 BOXY 188 Yeuld No [0
3. NAME OF DECEASED First Middle 4. DAIE Month Day Your

{Type or print) T OF
N DEAT
BER A.. TRIPLETT FATH _JUNE 1), 1963
5. SEX 6. COLOR OR RACE 7. Married X1 Never Marrled [1 [8. DATE OF BIRTH | ¥- AGE (lasr birthday) | IF UNDER ) YEAR _IF UNDER 24 HR

m WHITE Widowed [J Divarced [] 10/9 “ Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY IHT PLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

dring mes\ il pFkiva Lo e if rored) oo PLACE VAILEY, MO, IISA

13a. FATHER'S NAME 13b- MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

EDWARD TRIPLETT BARBARA MESSTNGFER GRACE TRIPLETT

15, WAS DECEASED EVER I|N U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, |17, INFORMANT Address

{Yes, no, nown) | (If ivg war ar dates of verv|
RS " GRACE TRIPLETT _SEE 21

18. CAUSE QF DEATH (Enter only one cavxe per |in v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

LMMEDIATE CAUSE (3) CARCINOMA OF LUNG

VS 300
Rev. 4/59

dmisslan)

RTE AMENDED

DOCUMENT

Conditions, i sny, DUE TO {b)

which gove risa to

ahove cause (a), .3 *

ttating the wnder-

lying cause last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If decessed was famale was
disease condition given in PART | (a) thare & pregnancy in lest 90 days.

ID Yes [ O Neo | O Unknown

9. WhAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of imury In PART | or PART 1§ of irem 18.)
PERFQRMED? O O w] .
YES @l NOOJ

20c JIME OF  Foul  Month, Day, Yaar |
INJURY a.m,
p.m.

20d. INJURY OCCURRED 0. PLACE OF INJURY [e.g., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, foctory, street, office bidg., efc.) .
NOT WHILE AT WORX (0

21.#/":!\:1*&\9 deceased from é/7/63 . 1.:._—6!%—011:{ Last l!wﬁ alive an 6]1JI/63

on the date stated above, and to the best of my knowledge, from the causes stared.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death ocewrred st

W} -~
223, SIGN. or ftille) 22b. ADDRESS 22c. DATE SIGNED

- M, D, VAH, ST. LOUIS, MO. 2/14/63

3. NAME OF CEMETERY OR CREMATORY AT LOCATION (City, fown, or county] {State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

23a. BUI!IAL, CREMATION,
MOVAL {Specify)

mova 6-17-63 Mountain View, Mo.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Duncan Funeral Home, Mountain, View, Mo

8Y AFFIDAVIT OF

ITEM NO.




~
L-0ofvE .0

Iaduas Jldnod

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : : Student Embalmer No.

working under my personal supervision. }(
Student i : ] " KA Lzt L

Signature of Student Embalmer

Licensed Embalmer No-- i o d/
duipalMo N , P. O. Address .JMM’ %(1/

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - {(Failure 1o comply
with the above constitutes .grounds for revocation of license). C 2y

If' émbalmed- by a STUDENT, he also shall sign «in hts OWN handwfiting.", L T 0

If this body is not embalmed, fact should be so stated above. ;




